POP (pessary or surgery) and a composite of the two. Informed consent was obtained and surveys with validated questionnaires (PFDI-20, ISI, PISQ-IR, PGI-I) were used to assess pelvic floor symptoms, patient satisfaction and improvement. RESULTS: Three hundred thirty-three women met criteria. Mean age and BMI were 43 (+5.3) years and 27.9 (+5.8) kg/m 2 , respectively. The majority of women had a preoperative POP-Q stage of 2 (50.2%) or 3 (47.1%). A total of 29.1% (97) patients had an abdominal colpopexy and 70.9% (236) had a vaginal colpopexy. Patients who underwent abdominal colpopexy were more likely to have had a prior hysterectomy (20.6% vs 4.2%, p<.001) while the vaginal group was more likely to undergo concurrent hysterectomy and anterior repair (94.1% vs 78.4%, p<.001 and 66.5% vs 10.3%, p<.001, respectively). The composite recurrence rate was 32.0% (31) in the abdominal group and 24.2% (57) in the vaginal group (p¼.15), with a retreatment rate of 10.3% (10) in the abdominal group and 5.9% (14) in the vaginal group (p¼.16). The survey response rate was 45% (149) with a median response time of 2880 (1146-5540) days. The majority of patients (80.5%) reported prolapse improvement, which did not differ by colpopexy approach. However, more women in the abdominal group reported satisfaction with their surgery (100% vs 89.8%, p¼.02). 26.8% (40) of women complained of a pelvic floor symptom (pain, bowel and/or bladder) and this did not differ by colpopexy approach. The composite recurrence rate in respondents was 13.7% (7) in the abdominal group and 15.3% (15) in the vaginal group (p¼.80) with an overall retreatment rate of 5.9% (3) in the abdominal and 5.2% (5) in the vaginal group (p¼.85). CONCLUSION: For women 49 years of age, 1 in 3 will experience subjective POP recurrence and/or retreatment after apical prolapse surgery but only 5-10% will undergo retreatment. There does not appear to be a difference in the incidence of recurrence between the vaginal and abdominal routes of surgery. While 1 in 4 women report pelvic floor symptoms postoperatively, the majority report high satisfaction rates. Computer Science, Johns Hopkins University, Baltimore, MD OBJECTIVES: The objective in this study was to determine agreement between attending and trainee surgeons on important aspects of what happened in the operating room during robot-assisted laparoscopic hysterectomy (RALH) procedures, which are essential for teaching and assessment, e.g., case participation for accurate case logs, intraoperative skill assessment for performance evaluation and feedback.
2 , respectively. The majority of women had a preoperative POP-Q stage of 2 (50.2%) or 3 (47.1%). A total of 29.1% (97) patients had an abdominal colpopexy and 70.9% (236) had a vaginal colpopexy. Patients who underwent abdominal colpopexy were more likely to have had a prior hysterectomy (20.6% vs 4.2%, p<.001) while the vaginal group was more likely to undergo concurrent hysterectomy and anterior repair (94.1% vs 78.4%, p<.001 and 66.5% vs 10.3%, p<.001, respectively). The composite recurrence rate was 32.0% (31) in the abdominal group and 24.2% (57) in the vaginal group (p¼.15), with a retreatment rate of 10.3% (10) in the abdominal group and 5. 9% (14) in the vaginal group (p¼.16). The survey response rate was 45% (149) with a median response time of 2880 (1146-5540) days. The majority of patients (80.5%) reported prolapse improvement, which did not differ by colpopexy approach. However, more women in the abdominal group reported satisfaction with their surgery (100% vs 89.8%, p¼.02). 26.8% (40) of women complained of a pelvic floor symptom (pain, bowel and/or bladder) and this did not differ by colpopexy approach. The composite recurrence rate in respondents was 13.7% (7) in the abdominal group and 15.3% (15) in the vaginal group (p¼.80) with an overall retreatment rate of 5.9% (3) in the abdominal and 5.2% (5) in the vaginal group (p¼.85). CONCLUSION: For women 49 years of age, 1 in 3 will experience subjective POP recurrence and/or retreatment after apical prolapse surgery but only 5-10% will undergo retreatment. There does not appear to be a difference in the incidence of recurrence between the vaginal and abdominal routes of surgery. While 1 in 4 women report pelvic floor symptoms postoperatively, the majority report high satisfaction rates. OBJECTIVES: Burnout is a psychological syndrome that develops secondary to prolonged job-related stressors and is especially common in the medical field. Our study aims to determine the burnout rate among Minimally Invasive Gynecologic Surgeons (MIGS) as well as the personal and professional factors associated with this condition. We conducted a cross-sectional study via an anonymous electronic survey among active members of the American Association of Gynecologic Laparoscopists (AAGL OBJECTIVES: We aim to measure the impact of a decisional aid on satisfaction and regret with decision-making in women undergoing surgery for pelvic organ prolapse (POP).
DISCLOSURE OF RELEVANT FINANCIAL RELATIONSHIPS:

MATERIALS AND METHODS:
Women planning surgical management for POP in an academic urogynecology practice of 4 fellowshiptrained, board-certified FPMRS surgeons were recruited for this prospective cohort study. We helped design and then implemented a web based, condition-specific instrument to help women understand their surgical options and make selections consistent with their goals and values. It uses evidence-based explanatory text, illustrations, and self-assessment questions to develop individualized profiles. Women scheduling surgery in the 3 months before implementation received "standard" counseling and those who scheduled in the 3 months after had "supplemented" counseling. Medical, surgical, and demographic data were collected, and validated questionnaires were administered. The primary outcomes were Satisfaction with Decision Scale-Pelvic Floor Disorders (SDS-PFD) and Decision Regret Scale-Pelvic Floor Disorders (DRS-PFD) scores at14-week postoperatively. The maximum score on both scales is 5; higher scores indicate satisfaction on SDS-PFD and regret on DRS-PFD. Appropriate statistical methods were employed using SPSS. RESULTS: The 64 women who underwent prolapse surgery during the study period were included in the analysis; 17 had supplemented and 47 had standard counseling. The mean AE SD age of the entire cohort was 63 AE 12, and 86% were white. Forty-five (70.3%) had stage 3 prolapse pre-operatively, 15 (23.4%) had stage 2, and 3 (4.7%) had stage 4. Procedures performed included minimally invasive sacrocolpopexy (n¼38, 59.4%), native tissue vaginal repair (n¼13, 20.3%), and colpocleisis (n¼13, 20.3%) with or without concomitant hysterectomy (n¼43, 67.2%) and midurethral sling (n¼40, 67.2%). The groups did not differ in age or prolapse stage. The
